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WRITE: PLAINLY—--USING -I:IINFADING BLACK INE—MAKE A" PERMANENT RECORD

t

FILED SEP 25 1952

- BIRTH NO. ___

THE DIVISION OF HEALIF UFr MLXAUIRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO]QD.& Regpistrar's No

S>w349
8485

State Filc No,

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where Jdecessed lived. If izatitution: residence befors
a. STATE Mo, b, COUNTY adinimlon),

b. CITY (I cutoide corpurate limits, write RURAL and give

c. LENGTH OF
STAY (in this place)

¢. CITY (f ouids sorporsts limits, write ETRAL acd ive townshic?

OR OR - .
town St. Louis, Mo. romwnabin) town ©te Louis v s
d. FH&%PNAME %F (I oot in hoepital or Enstitution, give street address or loestion) DDRESS It rursl, give locatlon) g' :
insrrution ~ Firmin Desloge Hospital 7q 5 920 GOOdfellcw
3. NAME OF 8. (First) b. (Middle) l S (Laat) 1 4 DATE (Month)  (Dey)  (Yesr)
(Type or Pﬁut) Paul : Gagliarduceci pEATH  9-7-52 7
5. SEX () |6 CoLORORRACE ) 2. m&,rgueo. Eﬁggcmsnnﬂ.} 8. DATE OF BiRTH ,19. AGE o yean] e 3 TR | ¥ D0 4 W
. , (B Ly ; oD Hours | Mia.
_ Male White Frseq oy 6-15-94 24 |
10a. USUAL QCCUPATION (Qlve kind of work 11. BIRTHPLACE

dona during most of working Ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Labgrer

{City and Stats or Forsige Coontry) 12 CITIZE':,OF WHAT

Italy £ “Hsh.

13a. FATHER'S NAME

Angelo Ga

13b. MOTHER'S MAIDEN

gliarducel.

i5. WAS DECEASED EVER IN U.S5, ARMED FORCES?

{Yes, 0o, or unknown)
no

16. SOCIAL SECURITY
492-20-8087

{1f yeu, ghve war or dates of service)

Teresa DiSalva

14. NAME OF HUSBAND OR. UIFE.
Lena Serricchio

NAME

18, CAUSE OF DEATH

|. Eanter only onecattse per

line for (), (b), and (o)

*This does not mean
the mode of dping, such

o8 heart fadlure, asthenda, ¢

de. i amecns the dis-
ease, bnjury, or complics-
tion which coused death,

ANTECEDENT CAUSES

Morbld conditions, if any, gid# DUE TO (b) __Q__.'P_Q\_MML_—.—

rise to the above cause {c)

the underiging cause last.”

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

Gnreciov My eca. rdtal

17. INFORMANT' 5§ S5IGNATURE OR NAME ADDRESS
Lena Gagliard Ave
INTERVAL BETWEEN

Tuks™

\\I\‘{HV.QHQY\

OUET0 @ Ckw:m

11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not
reluted to the dizease or condition causing death.

FE
L v

malnu‘rvn'l'lon

\C. EMPM& Sl et CINC N R R

— - .-
-~

15a.-DATE OF .OPERA- | 19b. MAJOR FINDINGS OF. OPERATION °, orrv g o o "5, aicpoer =y, - o nd o0 U | 20, AUTOPSY?
. TION ' D B
1. .. L e s NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {ag..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) "t (STATE)
SUICIDE bome, farm, factory, street, offics bldg..ete.) P Lot e g e I I
HOMICIDE _ . - ot R
214. 'régl-: (Mooth) ' (Day} (Year) (Heuns | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? o
TG B . -vmn.:n' KOT WHILE /
INJURY - m. AT WORK - ‘5 a‘ 7

22, I hereby certify that.I atlended the.deceased from 8-5-52

10 lo 9-7"5 2 ,. 19 thal T last saw the deceased

alive on 9=7=52 ., 19 , and thal death occurred J-u__l?_-m , Jrom the causes and on the date siated above.

Zi. SIGNATURE - T (7 (Degresortitle) | Z3b. ADDRESS DATE SIGNED

w,,u_._...,., 7 c?’ . . | 1325 8.Crand,St.Louls Ly Mo ?:3-5;;
BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, fown, o county) (State)

N, REMQVAL Bomatles ; . (Biate)
urial ¢ l 9-10-52 ” Ga.lvary Cemetery St Iouis ,Mo. .

DATE REC'D BY LOCAL . - FUNERAL DIRECTOR'S $)GNATURE 'ADDRESS °

SEP 9 193 Math Hermann & Son,Inc. 2161 E.Fair Ave.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer Ne.
I .
. working under my persona! supervision.

| SRUGIAT ceanoranssoseocanesansnasesssrynnre SW&M&EM

Student Embalmer
Licensed Embalmer No._:_E.Z.J.l-!: ____________

P. Q. Addm_ﬂ._ o S—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be s0. stated above.




